b ' SFATEMENT OF ORGANIZATION OFFICE USE GALY

1. Mamp end Addrass of Comnmibes 2. Dobe of This Statemant 5/ ]
3 et
0131402 =
Prshiir 405 Bwth Lundy and Ghenge o
PO, Pox 1647 A. Esfimsted Membeship Cud
Leha Chirlss, LA, T0802 [oln )
0
e HEO T & -
4. Arwended SHakmmant?
Tes X HNo # ":J*L
B. AFCommillen OfMcera and Directary (Ivddid Chiblparacn, Tressurer, 7 ary, and any ciher commibas oificars b diectors)
a. Name b Eoslllen . Address
Balh Lunsy Chabparsgn PO Box 1547, Luke Chanss, LA TOS02.1547
Rayraond Gumory, Jr. Treasurar P.0. Eon 16847, LAYs Chafal, LA FOS0Z-1B4T

6. ANillaksd Organizalions
LAny angwnlzation, other then m poltical commities, which dirsctly of Indinectly eatabished, sooipiders, o enclally suppors IRE carwmitide)

u. Hame b. Addresg & Falabiopsh|o fo Cammitiee

¥, Al Dspomylisiens For Committae Funds feommMtee kinda musl be depbstad In one o more banks of ssvings and koan Inslitutins or rannay waskel mgel
Il ]

* Hame b Adidrass
Carnaren Slabo Bank PO Bowe TEBD, Lake Gharies, LA, TOS06-75%40
A IF THIS COMMITTEE BLUPFORTE A SIMGLE SAMDIDATE: & Check one: X Pawlppl Cempalgn Commites Subaddlay Carnmitas
b. Hemp of Candidete £, Ofea Souphl by the Candidala
Beth Lundy Sharl¥ of Cabiasisu Parsh

. 5. Hame ol Paraen Prapadtg Report
Reymard Couany, Jr.

b. Dayilrne Talephone INT-4M8-1985 : !

10, WE HEREBY CERTIFY that I Imformaion contained In ihis STATEMENT OF DRGANIZATION e irue and esmaed 1o i boel of l:ll.!ll' knowlacge, nfarmating
end balied r.

v
r-

a0 —O0SY7.

Paytime Telaphone Mumber ¢ +

P

527 B 1ORL
Draytime Telephone Nmmber

o
Form 200, Ray, 2. Page Ree 290

Pane of _ °




